
 

 
 

1869 Carling Ave.  Suite 201 
Ottawa, ON Canada  K2A 1E6 

Phone: 613-722-5122   Fax: 613-722-0250 email: iceeft@ocfi.ca 
 

HOLD ME TIGHT ORDER FORM 
 

Instructions 
1. Print this form, complete the delivery information and indicate what you are requesting. 
2. Mail your cheque payable to ICEEFT to address shown above, or to pay by Visa or MasterCard, fill in information and either 

mail to address shown above or fax to 613-722-0250.  Include this form. 
 
Delivery Information: 
 
Name  _________________________________________________________________________________________________ 
 
Delivery Address:  _______________________________________________________________________________________ 
 
City: ____________________________  Prov/State:  _________________________________  Postal/ZIP ________________ 
 
Phone:  _____________________________  email: __________________________________ 
 
DVD Title:           
        Price    Qty                Amount 
                     
* New 2009*    
Relationship Education and Enhancement Program     $109.00   ___        $________________ 

• Facilitator’s Guide 
• Hold Me Tight~Book 
• Conversations for Connection DVD 
• Creating Relationships that Last DVD 

 
* New 2009 *  Facilitator’s Guide       $ 20.00               ___        $________________ 
 
* New 2009*  Hold Me Tight (2 disc set): 
  Conversations for Connection      $ 69.00   ___        $________________ 
 
Creating Relationships that Last: 
A Conversation with Dr. Sue Johnson       $ 29.95    ___       $ _______________ 
 
 
 
 
          Total Order     $________________ 
Shipping and Handling: 
Shipped via express within 6 business days, plus handling charge  Shipping/handling           $________________ 
$20 and $5 for each additional item ordered.  
          Subtotal     $________________ 
           
          Canadian residents 
          add 5% GST     $________________ 
           
          Total Submitted    $________________ 
 
Card Number: ____________________________________________________  Expiry Date:  ______________________ 
 
Cardholder’s Name: __________________________________________________________________________________ 
 
Cardholder’s Signature: _______________________________________________________________________________ 
       
 
 


